Objective: This study was conducted to compare the efficacy and side effects of Ondansetron continuous infusion compared with ondansetron bolus intravenous in the postoperative patient. Methods: The research method used was case control. Data were analyzed using Mann Whitney test and analytic assessment using evidence-based medicine principals. The test group receiving Ondansetron continuous infusion consisted of 11 patients and the controlled group with Ondansetron bolus intravenous consisted of 6 samples.
I. INTRODUCTION
One of the problems that often occur postoperatively is nausea and vomiting. The incidence of postoperative vomiting reached 30%, and the incidence of nausea reached 50%.
In patients at high risk of nausea and vomiting incidence reached 80%. One of the most recommended drugs to overcome nausea and vomiting is the 5-HT3 receptor antagonist group Ondansetron, the only widely studied antiemetic group, especially for postoperative nausea and vomiting. Ondansetron is the most commonly used drugs as an antiemetic compared to others because of its efficacy and safety [1] .
The results of Song et al (2008) showed that the use of ondansetron can be given by two techniques of continuous infusion and intravenous bolus [2] . In Sari Mulia Hospital 
II. METHODS
The research design used was case The sample in this study will be divided into 2 groups: a group of cesarean section patients receiving continuous infusion therapy Measurement of the side effects of constipation also by measuring the shape of feces by using the Bristol fecal scale. Assessment of drug side effects also uses the Naranjo scale, which aims to identify the side effects of drugs more quantitatively, so it can be known which drug has the potential to cause these side effects.
Data analysis was done by using computer analysis by using nonparametric analysis because of abnormal data distribution with Mann -Whitney method. In addition, the analysis conducted in this study also uses analytic analysis with the principle of evidencebased medicine (EBM).
III. RESULTS
The results of data collection during The majority of the most samples in this study were between the ages of 36-40 years.
Pregnancy over age 35 is a high-risk pregnancy, for mothers and infants so that their attendance is more assisted by cesarean section, especially for mothers who have had a cesarean section in their previous labor [3] . The smoking status of all samples included in the study was 100% of the sample did not smoke. Patients with a history of never smoking had a higher risk of nausea and vomiting than patients who had smoked, so all of the samples in this study were at risk for postoperative nausea and vomiting.
In this study, the status of hepatic impairment is not a nuisance variable because all samples do not have hepatic disorders. In this study, there were 4 samples with a history of dyspepsia.
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Patients with a history of dyspepsia are at high constipation. There were differences in side effects between the two groups, ie the risk of dizziness in the continuous infusion group was lower, but the side effects of constipation were higher.
